| S7466 CALIFORNIA HAZARDOUS WASTE MANIFEST

See reverse side for lastructions. HAZARDOSG?:A%?EEWCé%:ﬁxg‘Esl\:!;'Ev&?SECTION xznmi{;srt O 1 5! - U 0 6 0 1 6
Please type or print clearly. Press Hard. , 744 P Street, Sacrarento, CA 95814 , '
; GENERATOR l {Generator Must Complete) Designated TSD Facility {Authorized to operate under an @ Alternate TSD Facility -
ALUMINUM COMPANY OF approved state program or federal program) CHEMI CAL WASTE SFUND RECORDS CTR
" - 1| @) Neme _AMERICA, VERNON WORKS name OPERATING INDUSTRIES, INC name MANAGEMENT INC 999000994
“lleeano. [AAOD AT 176681 ecoano [(ATAITITTIT A4 eoano. [JAT OO O6[46[ 117
"] | Adaress 5151 ALCOA AVE. Phone No.588-6141 adaress 900 N. POTRERO GRANDE DRIVE AddressPJQLBQ_um__zij_ELMyE__ |
3 | city. state, zip _VERNON, CA. 90058 © City, state, zip _ MONTEREY PARK, CA. City, State, zip COALINGA, CA.
: 5) U.5. DOT PROPER SHIPPING NAME HAZARD CUnsS UN/NA i unITs CONTAINERS NUMBER:
WASTE TYPE: (O DRUMS [1BAGS _[] CARTONS
N 0 TANK TRUCK  [J DUMP TRUCK
WASTE ‘ (JOTHER_ o
(6) WASTE CATEGORY #7 (7) EX. HAZ. WASTE PERMIT NO. GENERATING PROCESS ALUMINUM FABRICATION  © |
LIST COMPONENTS: GrPRR LoweR uniTs Grren LowenR uniTs T
® A O% [0 ppm. E. ] - O% O ppm.
. 0% O ppm. F. : s % 1 ppm.
c. 0% O ppm. & "O% Oppm.
D. O% [ ppm. Non Hazardous Material 100 %
@ WASTE PROPERTIES: pH— 7 [ Toxic 3 Flammable ] Corrosive/lrritant [ Reactive O Sensitizer [ Carcinogen/Mutagen
§ | @) PHYsiCAL STATE: O Solid ¥ iua  DMsudge O Sturry DGes X3 other ALUMINUM OXIDES & WAT ER e
] @ SPECIAL HANDLING INSTRUCTIONS: [ Gloves [J Goggles. [] Respirator [ Other ! : '
1
" GENERATOR CERTIFICATION: This is to certify that the above named matenals are properly classmed described, packaged, marked, Iabeled and are in proper condition for transponauon according to
, the applicable regulations of the Department of Transportation and EPA. . . .
|| BLTHE EVENT OF A SPILL CONTACT THENATIONAL, |- ®) A 1 ) | VAVAS i
1 . , Signature of Authorized Aggntrénd‘futle Date §h|@ »
"1 | TRANSPORTER | (HAULER MUST COMPLETE) e ' '

@® PICK-Lﬁ!DATE D R

(3 Nave ASBURY OIL CO.
i | erano. ICIAIDIO|2|8|2|7|7|0|3|6| TIME ”'62!1»4/ 01 pm
-.4‘ ADDRESS 13419 Halidale Avenue PHONE ~0(213) 321-1392 . [ (y /L]‘i}l,
P / \
} | cITv, sTATE, zip__Gardena, California 90249 [ Bfature of Acﬁhb_ked Agent and Title Date
i TSD FACILITY J (FACILlTY -OPERATOR MUST COMPLETE) \/ S, \
- . ~ e e e ;
(7)) Name i e’ 46 QUANTITY (If Measured) Z C G Lb (2)) HANDLING OR DISPOSAL METHOD:
| ARANNENEAENE ’
'] |EPANO. N A W I A < | 19 STATE FEE (If Any)_ {1 Surface impoundmeng_____[] L andtil”
| | PHONE NO. / O Injection Well (] Land Treatment
? INQICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND 1 Treatment (Specify)
z SHIPMENT: / (] Recovery or Reuse (3 Storage/Transfer
i | IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: / / .
j NAME ____ _ . <
i 7
leeano. CLITTTTIITTT] o (- / //JK
l ) \ Slgnaturaof Autpvorizeg Agent and Tnle < Date Accepted
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